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CONNECTICUT  A  DOCTOR  OF  CONSUMPTIVES.'^' 

BY 

STEPHEN  J.  MAKER,  M.D., 

NEW  HAVEN,  CONN. 

It  is  now  nearly  five  years  since  this  supposedly  conservative 
old  state  of  ours  expressed  a  willingness  to  do  everything  in  her 
power  to  protect  her  healthy  citizens  from  the  danger  of  con- 
tracting consumption,  and  to  help  her  consumptive  citizens  in 
their  hard  fight  for  life.  "What  can  I  do?"  she  asked  Governor 
Woodruff.  The  Governor  referred  the  question  to  a  Commis- 
sion of  Investigation.  "Establish  state  sanatoria"  this  Com- 
mission replied.  "Establish  them  near  to  the  different  centers 
of  population,  and  make  them  available  for  consumptives  in  every 
stage  of  the  disease.  Let  not  poverty,  nor  wealth,  nor  race,  nor 
color,  be  a  bar  to  admission." 

This  advice  the  State  decided  to  follow.  And  as  a  consequence 
she  has  in  the  last  two  sessions  of  the  legislature,  appropriated 
a  total  of  more  than  half  a  million  dollars  and  has  done,  and 
is  doing,  a  great  new  work  in  a  great  new  Avay. 

As  her  humble  representative  I  would  like  to-day  to  tell 
you  somewhat  sketchily  what  have  been  the  results  of  the  sacri- 

*  Read  at  the  Annual  Meeting  of  the  New  Haven  County  Medical  Asso- 
ciation at  Hotel  Taft,  New  Haven,  Conn.,  April  25,  1912. 
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fices  she  has  so  generously  made  in  her  new  role  of  specialist 
in  tuberculosis. 

Three  sanatoria  have  been  erected.  One  between  Shelton  and 
Bridgeport,  for  Fairfield  County ;  one  outside  of  Hartford,  for 
Hartford  County ;  and  one  outside  of  Meriden  for  New  Haven 
County.  Each  sanatorium  is  capable  of  accommodating  about 
one  hundred  patients.  The  general  plans  of  all  three  sanatoria 
are  very  much  alike.  They  consist  first,  of  an  infirmary  building, 
in  which  all  the  very  sick  are  cared  for ;  and,  second,  of  two 
or  more  shacks  in  which  the  patients  who  are  without  fever, 
and  who  are  not  bleeding,  sleep ;  third,  a  building  containing  the 
dining-room  and  kitchen,  and  fourth,  buildings  for  the  housing 
of  the  staff  and  servants. 

At  last  year's  session  of  the  legislature  the  Tuberculosis  Com- 
mission was  empowered  to  build  two  more  sanatoria, — one  in 
New  London  County,  and  one  in  Middlesex  County.  The  Com- 
mission is  at  work  on  these  two  propositions  now. 

As  we  are  discussing  the  State  as  a  doctor  of  tuberculosis,  it 
will  be  interesting,  first,  to  ascertain  how  many  patients  she  has ; 
second,  what  her  practice  pays  or  costs ;  third,  what  is  her  treat- 
ment, and  fourth,  what  are  the  results  of  her  treatment. 

First.  There  are  now  more  than  one  hundred  patients  in 
each  of  the  sanatoria  at  Hartford  and  Meriden,  and  more  than 
seventy  patients  in  the  sanatorium  at  Shelton.  In  all  three 
sanatoria  there  are  more  patients  now  than  ever  before.  In 
other  words,  the  State's  practice  is  growing.  From  the  beginning 
there  have  been  more  patients  at  the  Meriden  institution  than 
at  either  of  the  other  two.  This  was  due  to  various  causes, 
among  them  the  fact  that  it  was  situated  in  the  most  populous 
county,  and  that  many  of  the  institutional  problems  met  in  the 
other  counties  had  already  been  solved  here  by  the  local  society 
that  had  been  conducting  a  small  tuberculosis  home  on  the  site 
now  occupied  by  the  state. 

The  Hartford  institution  has  had  a  good  many  setbacks  but 
is  now  thriving.  Soon  after  it  was  opened,  the  water  supply, 
which  was  from  wells,  was  found  to  be  inadequate.  And  so 
serious  did  the  situation  become  that  it  was  necessary  to  trans- 


STEPHEN  J.  MAKER,  M.D. 


359 


fer  nearly  half  the  patients  to  the  Meriden  institution.  That 
difficulty  has  now  been  overcome  at  a  cost  of  nearly  ten  thousand 
dollars,  by  making  connection  with  the  distant  Hartford  city 
water  system. 

The  Fairfield  County  Sanatorium  seems,  from  the  very 
beginning,  to  have  encountered  some  antagonism  on  the  part  of 
union  labor,  as  well  as  on  the  part  of  some  of  the  physicians 
of  the  county.  Lately,  however,  there  are  signs  that  all  classes 
in  the  county  are  observing  sympathetically  the  undoubtedly  good 
work  that  has  been  done  at  this  institution. 

Second.  Income.  The  State  shows  one  necessary  qualifica- 
tion for  a  good  doctor.  In  this  matter  of  treating  the  tuber- 
culous, she  is  not  a  good  business  man, — nor  good  business 
woman.  Every  one  of  her  three  hundred  patients  costs  her 
six  dollars  a  week  more  than  her  fee.  In  other  words,  her  net 
loss  on  her  practice  is  eighteen  hundred  ($i,8oo)  dollars  a  week, 
or  ninety-three  thousand  six  hundred  ($93,600)  dollars  a  year. 
And  this  is  outside  of  hier  original  investments  for  lands  and 
buildings  and  other  equipment.  Only  a  doctor  with  a  big  purse, 
as  well  as  a  big  heart,  could  conduct  such  a  practice  as  that. 

Third.  Treatment.  Living  in  the  open  air  day  and  night, 
and  taking  plenty  of  food,  are,  of  course,  in  a  general  way,  the 
main  lines  of  treatment  at  the  state  sanatoria.  As  to  minor 
details,  they  may  be  summarized  as  follows :  Except  for  glandu- 
lar and  bone  tuberculosis,  tuberculin  is  not  used.  The  superin- 
tendents are  warned  against  using  opiates  of  any  kind  except  in 
extreine  cases.  In  the  beginning  there  was  perhaps  too  much 
latitude  given  the  nurses  in  the  matter.  But  the  temptation  to 
give  morphine  or  codein  or  heroin  to  patients  who  not  only 
exhaust  themselves,  but  keep  their  neighbors  awake  with  a  night 
cough,  is  often  very  hard  to  resist. 

Just  now  the  practice  concerning  the  use  of  alcohol  and  tobacco 
is  in  a  transition  stage.  In  the  first  year  some  of  the  superin- 
tendents gave  an  occasional  drink  of  whiskey  to  men  whose 
craving  for  this  stimulant  was  so  violent  as  apparently  to  inter- 
fere with  their  chances  of  improvement,  and  to  make  them 
grumbling  disturbers  of  the  institution.    In  the  beginning,  the 
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smoking  of  tobacco  was  strictly  forbidden ;  but  as  a  large  pro- 
portion of  the  male  patients  were  past  middle  age  and  had  been 
for  a  score  or  more  years  addicted  to  smoking,  and  it  was  found 
that  permission  to  smoke  a  cigar  or  a  couple  of  pipefuls  of 
tobacco  a  day  added  greatly  to  their  peace  of  mind  and  body,  and 
apparently  did  them  no  harm,  a  certain  amount  of  discretion  was 
allowed  the  superintendents  in  this  matter.  The  giving  of 
whiskey,  except  for  urgent  cardiac  conditions,  has  been  forbidden. 

The  use  of  a  daily  tub  or  shower  bath  is  urged  on  all  the 
patients.  The  patients  themselves  soon  realize  the  benefit  of 
the  baths,  and,  except  in  the  cold  weather,  there  is  usually  a 
waiting  list  at  the  bath-rooms.  The  new  sanatoria  will  have 
larger  bath-rooms  than  the  old.  Of  course  the  only  baths  the 
bed  patients  have  are  the  alcohol  spongings  given  by  the  nurses. 

The  minor  surgical  operations  are  performed  by  the  stat¥  of 
the  sanatorium.  Arrangements  have  been  made  with  the  princi- 
pal hospitals  of  the  state  to  care  for  patients  from  the  sanatoria 
whose  condition  demands -Jiiajor  operations. 

One  point  remains, — the  use  of  graduated  work  as  a  thera- 
peutic agent.  So  far,  nothing  has  been  done  in  this  matter. 
The  Commission  realizes  the  importance  of  having  patients 
inured  to  work  before  letting  them  return  to  their  old  habita- 
tions and  occupations ;  but  in  the  multitude  of  problems  arising 
in  connection  with  this  new  work,  they  have  not  been  able  to 
devise  a  satisfactory  system  of  work  applicable  to  the  state 
sanatoria.  The  problem  is  much  more  difficult  at  a  state  insti- 
tution than  at  a  private  sanatorium.  In  the  sanatoria  at  Frimley 
and  Whitehaven  and  the  other  places  where  such  good  results 
have  been  obtained,  the  patient  who  is  told  to  take  a  specified 
amount  of  exercise,  or  to  do  a  specified  amount  of  work  per 
day,  knows  that  if  he  does  not  comply  with  the  instructions,  he 
will  be  sent  home.  Our  state  institutions  are  in  existence,  not 
only  for  the  sake  of  the  patients,  but  also  for  the  safeguarding 
of  the  community,  and  I  am  afraid  that  the  patient  who  would 
go  back  uncured  to  his  friends  from  one  of  our  state  sanatoria 
with  the  story  that  he  had  been  expelled  because  he  had  refused 
to  do  work  that  the  physicians  considered  him  able  to  do,  but 
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that  he  himself  didn't  want  to  do,  would  find  many  to  sympathize 
with  him  in  his  sense  of  grievance,  and  the  community  would 
feel  that  we  were  endangering  the  public  at  large  for  a  very 
trifling  reason.  However,  we  do  not  consider  the  difficulties  of 
this  matter  insuperable,  and  in  later  reports  we  hope  to  be  able 
to  tell  of  progress  along  this  attractive  line. 

When  a  patient  arrives  at  the  sanatorium  he  is  carefully 
examined,  and  his  condition  and  his  history  entered  on  the  usual 
charts.  A  digest  of  the  facts  elicited  at  the  examination  is 
entered  in  another  book  for  ready  reference  by  the  members  of 
the  Commission  or  visiting  physicians.  Additional  reports  of 
physical  and  microscopic  examinations  in  a  case  are  entered  from 
time  to  time  in  the  second  book. 

Each  of  the  sanatoria  has  a  small  practical  laboratory  where 
periodic  examinations  of  sputum  are  made  for  all  patients. 
Slides  are  preser\red  for  later  comparisons.  The  temperature  of 
every  patient  is  taken  and  recorded  three  times  a  day.  Break- 
fast is  served  at  7.30  o'clock,  dinner  at  12.30,  and  supper  at 
5.30  o'clock.  Lights  are  out  at  9.30.  Night  nurses  watch  over 
the  sleeping  patients,  and  night  watchmen  guard  the  grounds. 

Fourth.  Results.  Up  to  March  23d,  four  hundred  and 
seventy-five  patients  had  been  admitted  to  the  Meriden  Sana- 
torium, three  hundred  and  sixty  to  the  Shelton  Sanatorium,  and 
three  hundred  and  four  to  the  Hartford  Sanatorium.  Of  this 
total  of  1,139  patients,  303  have  died,  162  went  home  unimproved, 
263  went  home  improved,  and  303  remain  in  the  sanatoria. 
When  compared  with  the  statistics  of  some  of  the  private  sana- 
toria, this  does  not  look  like  a  very  favorable  record.  But  to 
properly  interpret  these  statistics  you  need  only  remember  that 
the  state  sanatoria  accept  patients  in  all  stages  of  the  disease, 
that  a  large  proportion  of  those  who  first  came  were  the  almost 
moribund  consumptives  from  the  town  almhouses  of  the  state, 
and  that  even  now  patients  are  sent  to  us  who  have  only  a  few 
days,  and  some  only  a  few  hours  of  resistance  left. 

The  original  conception  among  many  physicians  and  the 
public  in  general  was  that  the  state  institutions  were  simply 
human  scrap  heaps;  homes  of  despair  where  only  the  doomed 
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went  or  were  sent.  That  was  never  true,  and  it  is  becoming 
farther  from  the  truth  every  month.  More  and  more  the  peo- 
ple are  reahzing  that  although  the  state  does  not  undertake  to 
provide  luxuries  for  her  tuberculous  patients,  she  does  now  pro- 
vide them  with  everything  essential  to  their  taking  the  "open- 
air  cure"  and  she  has  no  other  expectation  of  reward  than  the 
joy  of  seeing  them  regain  their  health. 

Perhaps  even  some  of  you  who  listen  to  me  now  are  surprised  to 
find  that  the  state  sanatoria  dare  to  compare  their  work  with  the 
work  of  the  private  and  semi-private  sanatoria.  Don't  misunder- 
stand me ;  there  is  no  rivalry ;  no  desire  to  belittle  the  splendid 
work  done  in  the  private  institutions.  There  is  merely  the  desire  to 
make  it  clear  that  a  good  proportion  of  the  tuberculous  patients  in 
Dr.  Connecticut's  care  have  improved,  and  are  improving  at  just 
the  same  rate  as  are  the  patients  of  the  same  stage  of  the  disease 
in  other  well-conducted  sanatoria.  I  dwell  on  this  point  some- 
what at  length  because  in  many  of  the  theoretical  plans  of  cam- 
paign against  tuberculosis  that  appear  in  the  sociological  and 
medical  journals,  there  is  frequent  reference  to  the  need  of 
having  county  homes  where  the  hopeless  cases  alone  may  be 
treated.  I  don't  believe  that  such  institutions  are  practicable  or 
desirable.  Certainly  those  established  by  the  State  of  Connect- 
icut are  not  of  that  character. 

Another  Result.  If  the  accepted  modern  theory  of  tubercu- 
losis is  true,  the  theory  that  every  case  of  tuberculosis  was 
"caught"  from  some  other  case  of  tuberculosis,  then  the  segre- 
gating of  Dr.  Connecticut's  three  hundred  tuberculous  patients 
means  such  benefits  to  the  million  inhabitants  of  this  state,  bene- 
fits in  the  way  of  lengthened  lives,  and  more  lives,  and  healthier 
lives,  and  happier  lives,  such  benefits  as  cannot  be  computed  in 
terms  of  dollars  and  cents,  and  such  benefits  as  deprive  Connect- 
icut of  all  purely  altruistic  motives  in  her  expenditure  of  one 
hundred  thousand  dollars  a  year  on  her  state  sanatoria. 

Still  Another  Result.  The  entrance  of  Connecticut  into  the 
field  as  a  specialist  in  the  treatment  of  tuberculosis  has  deprived 
the  general  practitioners  of  the  state  of  many  patients  and  much 
income.    But  to  the  honor  of  the  profession  let  it  be  said  that 
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it  was  due  in  great  part  to  the  urgent  and  sympathetic  pleadings 
of  the  family  physicians  of  the  various  towns  that  the  mem- 
bers of  the  legislature  were  interested  in  the  great  crusade  and 
were  made  to  see  what  the  state  could  and  should  do  for  the  poor 
consumptives, — the  great  things  that  it  has  now  undertaken  to  do. 

The  only  fault  I  have  to  find  with  the  doctors  of  the  state 
is  that  they  have  not  followed  closely  enough  the  work  of  the 
sanatoria.  The  disposition  has  been  to  lose  interest  in  their 
patients  in  the  sanatoria,  trusting  to  the  state  to  do  what  was 
right  for  them.  This  trust  has,  I  think,  been  justified  ;  but  while 
we,  who  have  the  direction  of  the  sanatoria  in  hand,  are  not 
anxious  for  captious  criticism  of  our  work,  we  realize  that  there 
are  always  chances  that  some  laxity  of  discipline,  or  errors  of 
judgment,  or  minor  faults  of  management,  might  escape  us.  We 
know  also  that  the  medical  and  nursing  staff  will  be  glad  to  show 
the  visiting  physicians  the  somewhat  complex,  but  most  interest- 
ing mechanism,  of  the  modern  sanatorium.  We  know  also  that 
the  patients  are  always  delighted  to  find  that  their  own  or  some 
other  patient's  physician  takes  even  a  passing  interest  in  their 
desperate  fight  for  life.  And  we  know  that  no  man  with  red 
blood  in  him  can  visit  one  of  these  state  sanatoria  and  not  come 
away  a  better  man.  He  will  have  a  clearer  perspective  of  life. 
He  will  have  a  softer  heart.  He  will  have  greater  pride  of 
Connecticut. 

Come,  then,  for  your  own  sake,  and  for  our  sake,  and  for  the 
sake  of  the  patients  of  to-day,  and  the  patients  of  to-morrow, 
for  the  sake  of  the  fair  fame  of  the  state, — come  individually 
or  in  committees,  or  in  a  body,  and  help  us  make  Connecticut 
the  wise  and  tender  Doctor  of  Consumptives  that  she  is  anxious 
to  be. 


